
 
 
 

 

           

 
DORMANT VEHICLE AFFIDAVIT 

 
Definitions: 
 

Dormant Vehicle—means a motor vehicle for which a policy of liability insurance is required 
and will not be operated for an extended period of time because of mechanical or seasonal 
circumstances. 

 
Seasonal Vehicle—means a motor vehicle that is not used during certain periods of the year 
because of weather or other factors that make operation of the vehicle during those periods 
undesirable, unnecessary or impractical.  An extended period of time as it pertains to seasonal 
vehicles is a period of not less than three months. 

 
Mechanical Circumstances—means that the components or systems of a motor vehicle have 
failed to such an extent that the vehicle cannot be operated.  An extended period of time as it 
pertains to mechanical circumstances is a period of not less than thirty days or more than six 
months. 

 
Nevada Revised Statutes (NRS) 485.320.3 requires that a person who owns a dormant vehicle and 
who cancels the policy of liability insurance covering that vehicle or allows the policy to expire, cancel 
the vehicle registration on or before the date on which the policy is canceled or expires.  The 
registered owner may keep the license plates for one year and use them to re-register the vehicle in 
Nevada. 
 
When a vehicle is going to be dormant for seasonal or mechanical reasons, the owner must cancel 
the vehicle registration through the Department before canceling the insurance policy.  If the 
registration is not canceled, the vehicle registration will be suspended.  The reinstatement fee for an 
insurance verification suspension is $250.00. 
 
If a Dormant Vehicle Affidavit is submitted after the registration has been suspended, supporting 
documents (receipts for storage and/or repairs) must be included.  If the Dormant Vehicle Affidavit is 
approved by the Department, the registered owner is required to pay a $50.00 reinstatement fee. 
 

Please complete the reverse side of this form to request Dormant Vehicle Status 
 
 
 
 
 
 
 
 
 
 
 

IVP-003 (Rev. 10/02) 

555 WRIGHT WAY
CARSON CITY, NV 89711

Reno/Sparks/Carson City  (775) 684-4DMV (4368)
Las Vegas Area  (702) 486-4DMV (4368)

Rural Nevada (877) 368-7828
www.dmvnv.com

http://www.dmvnv.com/


 
 
 

 
INSTRUCTIONS FOR COMPLETING AFFIDAVIT 

 
1. Complete this affidavit in full. 
2. Present documentation to verify seasonal vehicle or mechanical circumstances and time frames.  Receipts for 

vehicle storage or repairs/parts must be included. 
3. Present evidence of current liability insurance. 
4. Submit the $50.00 reinstatement fee. 
5. The affidavit must be notarized or witnessed by an Authorized Nevada DMV Representative. 
6. Present documents to a full-service Nevada DMV office for reinstatement of vehicle privileges. 
 

TO BE COMPLETED BY THE REGISTERED OWNER 
Please Print or Type 

 
Name of Registered Owner: __________________________________________________________________________ 
     Last     First    M.I. 
 
Street Address: ____________________________________________________________________________________ 
 
City, State, Zip Code: _______________________________________________________________________________ 
 

Description of Vehicle 
 

Vehicle Identification Number _________________________________________________________________________ 
 
Year _________ Make _________________________ License Plate Number: __________________________________ 
 
My vehicle was not operated from _________________________________ to ____________________________ due to: 

 
Seasonal Circumstances 

Mechanical Circumstances—work completed by: 

Mechanic—verified by work order 
Individual—verified by parts receipts 

I have read this document and understand that if I cancel my motor vehicle liability insurance in the future, I must first 
cancel my registration to avoid a penalty.  I declare under penalty of perjury that the foregoing is true and correct. 
 
_____________________________________________________________  ___________________________________ 
   Signature of Registered Owner      Date 
 
SUBSCRIBED AND SWORN to before me 
 
This ________________ day of _____________________, 20________. 
 
__________________________________________________________ 
Notary Public or Authorized Nevada DMV Representative 
 

    
FOR DEPARTMENT USE ONLY 

 
 
Current Insurance   Approved by: ______________________________________________ 
        Authorized Nevada DMV Representative 
Receipts Verified 

 

Application Denied 

Reason for Denial ______________________________________________________________________________ 

Denied by: ______________________________________________ 
  Authorized Nevada DMV Representative 
 
       


